INTRODUCTION
In Ethiopia, prisons do not adequately provide women-specific health and sanitary care services to women prisoners because of poor prison conditions and lack of policies to ensure women prisoners' health. Prison conditions are not suitable to provide women-specific health and sanitary care goods and services to women prisoners, as most of the prisons were not designed or constructed to rehabilitate or reform women prisoners. Rather, prisons were established as military camps, administration units, or to serve only men prisoners.
On the other hand, Ethiopia has signed and ratified international human rights instruments, which require member states to assure that all women, irrespective of their status, are able to access adequate standards of physical and mental health. Moreover, ratified international agreements are part of national laws as per constitutional provisions and international customary rules. The Constitution also recognizes citizens' equal right to access publicly funded social services in addition to requiring the government to allocate adequate resources to provide health care services to people who need it most. 1 Women prisoners have women-specific health care needs. Yet, Ethiopia lacks specific policy and regulations that would help womenspecific health rights, recognized under regional and international human rights instruments, to be equally available to women prisoners. Existing statutes do not specifically recognize women-specific health and sanitary care as women's rights, except under limited circumstances during pregnancy and childbirth. Poor prison conditions and a lack of adequate legal force, in terms of recognizing women-specific health and sanitary care needs of women prisoners, are limiting the efforts of the country to promote and protect human rights and women's rights.
The author argues that women-specific health care is part of the right to health, and promoting and protecting women's rights would not be achieved without ensuring women prisoners' right to health and sanitary care needs, which is crucial to promoting and protecting human rights that are specific to women. Therefore, Ethiopian prison laws and conditions must be reformed because they are designed solely for men, and they are inconsistent with the FDRE Constitution and ratified international human rights instruments. Reforming prison laws and conditions is helpful in tackling the problem of wrongly fitting women prisoners in men's prisons and can help to ensure the availability and accessibility of women-specific health and sanitary care services to all women prisoners in the country.
This Article has three parts. The first part discusses the prison landscape and causes of women's incarceration in Ethiopia. The second part explains the prison conditions and basic women-specific services in women's prisons in Ethiopia. The last part analyzes existing legal frameworks and principles aimed to protect women prisoner's health and sanitary care needs and calls for a policy reform in Ethiopia.
I. PRISON LANDSCAPE AND CAUSES OF WOMEN'S INCARCERATION
Sketching the history of prisons in general and women's prisons has been challenging because of unavailability of written documents on prisons and lack of data on the conditions of women prisoners.
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Historically, prisons were not designed for women in Ethiopia. 2 Rather, prisons were designed to incarcerate men, and most of the prisons were established as warehouses for military and administrative units before they were converted to prisons. 3 Despite difficulties in locating primary evidence on the history of prisons, 4 most of the prisons in use today were established during the Emperor Haile Selassie, Derg, and EPRDF regimes. 5 Similarly, incarcerating women was not a new phenomenon in Ethiopia, 6 but separately incarcerating women prisoners from their men counterparts was started following the adoption of the 1957 Penal Code. 7 In terms of facilities, the Addis Ababa central prison had separate cells for men and women political prisoners.
8 Before this period, however, mostly women prisoners were incarcerated with men prisoners, and prisons were not guarded by women prison staff.
9
In Ethiopia, prison policy is a recent development. In 1944, the country enacted the first statute on prison and prison administration. 10 The [ V o l. 24:101 administrators during the imperial and Derg regimes. 12 Moreover, the proclamation did not impose an obligation on the government to provide women-specific health services and sanitary goods to women prisoners.
13
In 1974, the imperial regime was overthrown by a military government. 14 The military government kept using prison-related laws, such as rules to segregate prisoners based on sex, from the imperial period. 15 Nevertheless, a regime change did not bring better conditions for women prisoners in Ethiopia as prisons became extremely brutal for women during the military regime. 16 The regime converted military camps and local administration units, which lacked sanitary and health care facilities, into prisons. 17 The conditions of women-specific health and sanitary care in women prisons disgracefully deteriorated during the military regime following the intensification of civil war and civil resistance in the country. 18 The military government used torture and cruel and inhumane treatment to punish political prisoners. 19 In most prisons, male superintendents were responsible for the direct supervision of women prisoners, and the situation was worse for women prisoners who were dissidents to the military government. 20 The regime was notoriously horrible to women prisoners. As forms of investigation and punishment, prison authorities and superintendents cut prisoners' breasts and genitals with sharp objects, raped and sexually harassed women prisoners, poured boiling oil over victims' breasts, and pulled out prisoners' nails to force women prisoners to admit 12 In 1991, the Ethiopian People's Revolutionary Democratic Front (EPRDF) defeated the military government, and the country underwent massive legal and prison reforms. 22 During the transitional period, the country adopted major international and regional human rights instruments 23 and prison rules and standards to bring overall change and improve the condition of human rights in the country.
24
In 1995, the Federal Democratic Republic of Ethiopia (FDRE) Constitution, which is the supreme law of the land, was enacted. The Constitution prohibits cruel and inhumane or degrading punishment. 25 It also recognizes the rights of incarcerated people to treatments that respect their human dignity. [ V o l. 24:101 Nevertheless, the EPRDF government maintained the legacy of poor prisons. The prisons maintained their notorious gender blind order, and even if women prisoners have suffered for long because of grave human rights violations, prison authorities kept detaining women prisoners in those poor facilities. 32 Further, the conditions of women-specific health and sanitary care remained unchanged in the newly established prisons. 33 Currently, Ethiopia has 120 regional and six federal prisons, where 112,361 men and 3,895 women are incarcerated. 34 In Ethiopia, women prisoners account for 3.5 percent of the total prison population. 35 However, the data on women prisoners and prison population do not include women who have been detained at police stations, military camps, administration units, and rural areas.
36
These temporary detention sites also do not provide women-specific health and sanitary care services to the detainees.
37

A. Causes of Women's Incarceration in Ethiopia
According to reports, women prisoners are minor offenders, mostly with no educational background, no land or wealth ownership, and had experience of gender-based abuse in their lives. 38 Women are usually incarcerated for minor offenses, mostly connected to economic reasons or violence. 39 In Ethiopia, the lives of women prior to incarceration were characterized by abuse and violence. 40 Women disproportionately bear the burden of poverty and diseases because of the gender-based division of economic resources, lack of access and control over political power, and prevalence of gender-based violence. 41 Historically, women were limited by law and tradition not to make decisions on most important issues except on certain individual and family matters. 42 Because of such discriminatory legacies, the political system in Ethiopia is still dominated by men politicians. 43 Since the downfall of the feudal system, women's political activism is growing rapidly in the country. 44 Unfortunately, women's political activism is becoming one of the risk factors to women's incarceration in the country.
45
Gender-based violence is a significant risk factor for women's incarceration in Ethiopia, increasing women's contact with the criminal justice system. 46 Research shows the inability of victims to access health care services after facing violence and witnessing stigma and lack of protection against gender-based violence develop psychological trauma and hate towards the society. 47 The effects of these conditions often lead women to act with the aim of protecting themselves and their families, and sometimes victims may commit criminal activity that increases their vulnerability to detention or incarceration. [ V o l. 24:101
Gender-based violence affects women's reproductive health and aggravates victims' reproductive and sexual health complications. 49 Hence, gender-based violence is a grave human rights violation and a serious public health concern with significant impact on the physical, mental, sexual, and reproductive health of women. 50 Prisoners who were victims of gender-based violence also lack the ability to access reproductive and related health care services because of stigma and fear. A research report by the Ethiopian Women's Lawyers Association showed most Ethiopian women were incarcerated for petty offences, and in some places, they were serving time without being sentenced. 52 Women prisoners who were incarcerated for grave crimes were often convicted of crimes committed against their husband or partner either in self-defense or for causes beyond their control. 53 For instance, forty percent of women prisoners in Assela, Ambo, Adama, and Zeway prisons were incarcerated for acts committed in self-defense. 54 Women prisoners often lack education and come from socially and economically disadvantaged groups. 55 They have had no contact with health services in the community before incarceration. 56 The story of Lome explains the connection between women's incarceration, gender-based abuse, and absence of contact with health services. Lome married her first husband at the age of fourteen but divorced 49 
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after three years and married another man because her first husband abused her for not being a virgin, a harmful practice very common in tradition. 57 She killed her second husband and was incarcerated. Lome explained why she killed her husband: Gender-based abuse badly affects the health of women. 59 Women prisoners who have experienced gender-based abuse are more likely to suffer from mental health problems and gynecological complications including chronic pelvic pain, vaginal infection, urinary tract infection, and fistula. 60 Yet, women's prisons in Ethiopia are not equipped with women-specific health and sanitary care facilities that are crucial to mitigate health complications that are specific to women. 61 Lome, who is a mother of three, was detained in Adama prison, where women-specific and mental health care facilities were inadequately available to treat traumas caused by gender-based abuse and past criminal history. 62 In addition, Lome's daughter, who was suffering from a fistula, was also in a prison that lacked womenspecific health care services and did not have facilities that met specific physical and mental health needs of women prisoners who had prior health issues.
63
B. Absence of Legal Aid Support to Women Prisoners
Ethiopia recognizes a woman's right to access justice and the right to state-funded legal assistance in certain conditions. 64 [ V o l. 24:101 is recognized to avoid a 'miscarriage of justice.' 65 State-funded legal assistance is a very important means to defend and protect the rights of economically marginalized and incarcerated women. 66 Yet, incarcerated women often face immense challenges accessing legal assistance because of prevailing traditional discriminatory practices, unavailability of legal aid services, and policy bottlenecks.
67
In Ethiopia, women prisoners are minor offenders and their offenses are mostly caused by poverty, gender-based abuse, and lack of education, but efforts to reduce the incarceration of women are limited. 68 With limited resources and infrastructure, prisons and detention centers are poorly equipped to provide or facilitate legal aid assistance to incarcerated women. 69 Thus, except in a few urban areas, 70 incarcerated women are not getting highly needed legal aid help to prepare statements of defense, appeals, closing statements, opinions of sentence, petitions for cassation, asking for bail, and other civil matters such as delegating a property administrator.
II. POOR PRISON CONDITIONS AND LACK OF BASIC WOMEN-SPECIFIC SERVICES
A criminal justice system is a vital tool that society can use to ensure peace, order, and security. 72 Prisons are part of the criminal justice system, and if they are properly organized and administered, they can help to ensure peace and safety in the community.
73
Since 1991, Ethiopia has taken great steps in terms of modernizing its criminal justice system. 74 For example, the country has adopted major international human rights norms, pledged to conform to 65 As per human rights norms and modern prison rules, incarceration must be used as a last resort, and people in prison should be able to retain their human rights. 77 An adequate standard of living, which includes housing, clothing, food and medical services, is one of the most important conditions that women prisoners need to have to fully exercise their rights and be in a good health condition.
78
A. Housing, Clothes, Water and Food
A prison which is equipped with good accommodations, such as housing, fresh air, and sufficient lights, can have a positive impact on the prisoner's journey towards reform and rehabilitation. 79 Women prisoners must be separately housed from their men counterparts as prison houses and cells have an impact on women prisoners' health and safety. 80 Women prisoners need protection from the weather and the climate conditions, and they also need a relative sense of personal space and privacy. [ V o l. 24:101
In Ethiopia, housing and related accommodations are poorly available for women prisoners. 82 As a result, women prisoners are suffering from various health-related complications. 83 According to reports by Human Rights Watch and the African Human Rights Commission Rapporteur, individual cells in Ethiopian women's prisons are extremely narrow, often requiring prisoners to sit without being able to stretch their legs. 84 The cells were not designed to help prisoners with special needs, such as persons with disabilities, pregnant women, or breast-feeding mothers.
85 These poor housing conditions often affect prisoners who need prenatal and postnatal treatment and access to showers to maintain their hygiene. 88 Prisons have low standards on specific health requirements, climatic conditions, minimum floor space, lighting, heating, and ventilation because most existing prisons were not designed and furnished to serve as prisons. 89 In addition, there are limitations to provide separate accommodations for female juvenile delinquents, women prisoners with communicable diseases, and prisoners who should be accommodated separately for health reasons. 90 The small number of women prisoners in the country is not helping prison authorities to provide clothes to prisoners. 91 Rather, women prisoners are restricted from wearing clothes that they prefer because of cultural, religious, and prison dress codes. 92 Clothes are important to protect prisoners from exposures to cold, heat, wind, rain, and dirt. 93 Nevertheless, women prisoners are not getting clothes, except when they are going out to work in the farms or when they are performing other forms of compulsory prison jobs. 94 In all other cases, women prisoners are required to use their own clothes. 95 Incarcerated people are at increased risk of foodborne diseases, such as diarrhea, typhoid, and typhus. 96 Food is both insufficient in quality and quantity for prisoners, and there are no rules in state or federal laws or policies on nutritional standards of food. 97 The government allocates approximately nine birrs ($0.43) per prisoner per day for food, water, and health care. 98 Prisoners who have access to family or are incarcerated near to family or friends get food from family members, but others who are poor and without access to their families suffer from foodborne diseases. [ V o l. 24:101
86
Women prisoners who are pregnant or nurturing a child while serving their sentences must have access to adequate and sufficient food. 100 A report by the African Child Policy Forum shows most of the prisons in Ethiopia do not provide special food to pregnant and nursing prisoners, and food is not available adequately to women prisoners who are breast-feeding. 101 Similarly, women prisoners who are pregnant and nurturing a child and prisoners with special dietary needs do not get sufficient, nutritious, and special food as required by statutes. 102 Women prisoners also suffer from an acute shortage of water. 103 According to a report by the Ethiopian Human Rights Commission, prisoners fetch unclean water from nearby rivers or often buy water from water points in town, which involves payment deducted from prisoners' food budget. 104 Lack of access to clean water creates harsh conditions for prisoners who are pregnant, nursing, or menstruating, as well as for prisoners involved in cooking. The acute and widespread challenges posed by shortage of water can lead to other serious health and environmental problems. 105 Women prisoners are hindered from maintaining their sanitation and the well-being of their children. 106 Shortage of water in the prisons is also affecting the proper sewage and waste disposal system, which in turn is creating conditions conducive for the spread of diseases.
107
B. Poorly Available Women-Specific Health and Mental Health Care Services
Poor prison conditions, such as overcrowding, poor sanitary conditions, inaccessibility of sanitary napkins, poor medical service, extreme temperature, and inadequate food can complicate the health 115 of women prisoners.
108 Gender-based violence, poverty, and addiction are connected to the health of women prisoners. 109 Prison authorities are expected to pay attention to such internal and external factors while working to address health complications related to communicable and noncommunicable diseases. 110 Prisons are required to rehabilitate and reform prisoners by promoting and protecting prisoners' physical and mental health and accommodating the special needs of women prisoners. 111 Women prisoners need access to women-specific sanitary supplies, such as sanitary napkins, prior and during menstrual times. Unavailability of sanitary napkins, which is also against the dignity of women prisoners, 112 can affect the rehabilitation of women prisoners in a bad way. 113 According to reports, Ethiopia is making progress to ensure that women have access to needed reproductive health services. 114 Nevertheless, the country is incarcerating women in a prison that presents greater barriers to reproductive health services. Most prisons in the country do not provide sanitary napkins to women prisoners, and the natural process of menstruation creates a big problem for women prisoners, and it is also contributing to a stressful experience and health risks. 115 In few prisons, however, women prisoners are provided with cloths with the expectation of reuse during menstrual time.
116
In addition, women prisoners do not get toilet paper and menstruation related self-care items when they need it most.
117 As a [ V o l. 24:101 result, prisoners are using anything from old clothes, toilet paper, newspapers, and other materials during menstrual time. 118 The use of these unhygienic products and cloths combined with the shortage of water is increasing women prisoners' vulnerability to communicable and noncommunicable diseases. 119 The conditions are also harder for women prisoners with endometriosis and other critical menstrualrelated health problems.
120
Prisons have a very limited number of toilets that are not compatible to the number of prisoners, which is harming women prisoners' dignity and rights. 121 Lack of adequate sanitation in prison can extremely affect women prisoners' basic rights.
122 Inaccessible toilets and bathrooms can affect women prisoners during menstruation. 123 The effect of lack of access and privacy can be even worse for women prisoners who are from the communities that consider menstruation taboo and a woman's issue only. 124 Prison authorities should consider menstruation as an issue of health and sanitary care. 125 Denying women prisoners access to sanitary facilities is a degrading and inhumane treatment; therefore, prisons need to work to ensure the accessibility of sanitary and washing facilities and sanitary towels and tampons. Women prisoners have special health needs for pregnancy tests and cervical and breast cancer screenings. 127 The poor prison conditions, however, are preventing women prisoners from accessing women-specific reproductive health care services, including treatment for gynecologic and breast cancers. 128 According to reports, women prisoners' health conditions are deteriorating in Ethiopia because of the lack of access to health screening for gynecologic cancer and breast tumors, and the problem is severe in prisons where health centers or clinics are not available at all. 129 Women prisoners are of reproductive age, and they have a great need for information on reproductive health issues. 130 However, in Ethiopia, prison officials usually overlook a woman prisoner's need to access information on health. 131 Similarly, medical screening on entry is poorly available, and most of the time prison staff do not treat prisoners' personal health related data confidentially.
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C. The Condition of Mental Health
In Ethiopia, mental health is a growing problem but hugely neglected. 133 More than one in ten pregnant women and one in twenty postnatal women suffer from undetected depression and mental health related problems in the country. 134 Incarceration is often a source of mental health complications and psychological distress. 136 Women prisoners are at high risk for physical and mental morbidity and mortality because of lack of medication and treatment for mental health and substance use in the prison.
137
Many of these prisoners are untreated, which increases conditions related to mental disorder. 138 Mental health awareness for prisoners and provision of mental health services to prison staff do not exist or are not adequate.
139
In general, the condition of women prisons in Ethiopia is characterized by poor conditions of confinement for women prisoners, including pregnant women and childbearing prisoners. 140 The conditions are also branded by insufficient and substandard food, poor housing, and nonexistent or extremely limited access to womenspecific health and sanitary supplies. 
A. Prison Policy in Ethiopia
The prison condition in Ethiopia is not designed to provide women-specific health and sanitary care services to women prisoners. As a result, the absence of women-specific health and sanitary care service is affecting prisoners' rights. On top of that, the prison policy does not properly address women prisoners' health and sanitary care needs.
142
Ethiopia is a federal republic with nine regions and two administrative cities where prisons and prisoners are primarily governed by federal and state laws. 143 However, thanks to the constitutional principle on compatibility, there is no major difference between federal and state policies on rights recognized under their respective jurisdictions. 144 The difference is largely administrative in nature. 
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The FDRE Constitution is the highest law in the land, and it provides fundamental rights to women, which includes prisoners' rights to protection from cruel and inhumane treatments. 146 The Constitution also stipulates women prisoners' rights to protection from "the historical legacy" of discriminatory laws and conditions. 147 Therefore, women are protected from harms arising from pregnancy and child birth and bad prison conditions.
148
Ethiopia is party to major international human rights treaties relevant to women and health rights. 149 The country has also made such agreements part of its domestic laws. 150 Under the FDRE Constitution, courts and agencies with judicial power are required to interpret fundamental rights and freedoms, which includes women's rights and incarcerated peoples' rights, in conformity with the principles of the Universal Declaration on Human Rights, international covenants on human rights, and international instruments adopted by the country.
151
International and regional human rights instruments, which are adopted and ratified by the country, are very significant in terms of providing a normative base for women specific rights of women prisoners in Ethiopia. For example, human rights agreements, which are associated to the right to health, have made health a legal right by imposing obligations on the country to provide primary and basic health and sanitary care services to all people irrespective of their sex, legal status, and health conditions. 152 As Ethiopia is a member to [ V o l. 24:101 such agreements, the author believes the right to health is a legal right in the country.
Ethiopia has made progress in terms of recognizing rights pertinent to health and women by adopting international human rights instruments, but Ethiopia does not perform well in terms of ensuring the right to health care, healthy conditions, and protections from discrimination of women prisoners. This is partly because of the weak enforcement mechanism of international agreements 153 and lack of specific prison laws on the women-specific health care needs of incarcerated women. 154 In 2004, Ethiopia revised its penal law to adequately address concerns on gender and conformity of the criminal law to the constitutional principles.
155 Then, the revised FRDE Criminal Code introduced a few provisions which are relevant to the health condition of women prisoners.
156 Accordingly, the criminal code prohibits detaining women prisoners with men prisoners in the same section and the application of death penalty on women prisoners who had not attained the age of eighteen at the time of crime.
157
Pertinent to women, the Code bans the application of death penalty on pregnant women prisoners while providing life imprisonment as an alternative form of punishment for nursing women.
158
Ethiopia also prohibits any form of torture and inhumane treatments against prisoners, 159 but punching, slapping, and beating of prisoners are very common in the country. 160 Denying women prisoners basic services, such as sanitary pads, is a form of degrading treatment. Women-specific health needs of women prisoners are not properly addressed under the Criminal Code, and they are unfairly overlooked.
The which includes health promotion, disease prevention, treatment and palliative care to women prisoners. 183 The principle of access to health care and sanitation service includes women's access to specific medical care services, such as medical screening on entry, women-specific health care, mental health care, HIV prevention and treatment, substance abuse treatment programs, preventive health care service, and suicide and self-harm prevention. 184 Access to health and sanitary care includes access to clean and hygienic prison conditions, which are important to maintain the health of prisoners and prevent the spread of infectious and noninfectious diseases. 185 Prisons should have vital facilities, such as showers and toilets, necessary for women prisoners, and such facilities must be arranged in a way that women prisoners would not be ashamed for using them or asking for sanitary goods. 186 Prisons should be inspected and monitored. 187 Prison staff, mainly women, should guide prisoners to keep their persons clean and maintain a good appearance compatible with their self-respect. 188 Similarly, a prison policy needs to entail a specific set of practices associated with the preservation of prisoners' health on environmental cleaning, water hygiene, sanitation, and disposal of waste.
189 Providing a clean and safe living and working prison environment can help to protect women prisoners against communicable and noncommunicable diseases, which are rampant in Ethiopian prisons.
190
As prisons are often forced homes for women prisoners to spend much of their lives, they need to have operational health and health care accommodations, goods, and services. 191 Prisons needs to have facilities for reproductive and women-specific medical care that is equivalent to what is available for the community outside of the prison. 192 The availability of such services is important as women
